
Conference on the Role of Families in Preventing and Adapting to HIV/AIDS 
July 26-28, 2000, Chicago, Illinois 

 

Conference and Hotel Registration Form 
 
Return as soon as possible but no later than June 26th to: 
Mrs. Robin Toliver 
B L Seamon & Associates, Inc. 
4221 Forbes Boulevard, Suite 245 
Lanham, Maryland 20706 
Phone:  (301) 577-0244;   FAX:  (301) 577-5261   
Email: robin@blseamon.com 
 

Conference Site 
Hotel Allegro Chicago 
171 W. Randolph Street 
Chicago, Illinois   60601  
Phone:  (312) 236-0123;   FAX:  (312) 236-0917  
 

Single Room:   $109.00 plus 14.9% tax.  Double Room:  $129.00 plus 14.9% tax. 
 

Conference Registration 
Please print or type the following information so that accurate meeting materials can be provided.  Duplicate form 
for additional registrations. 
 
Name and Degree:  ________________________________________________________ 
 
Title: ___________________________________________________________________ 
 
Affiliation:  _______________________________________________________________ 
 
Preferred _________________________________________________________________ 
Mailing 
Address:  _________________________________________________________________ 

City                    State                               Zip Code 
 
 
Numbers:  Phone_______________   FAX________________  EMAIL_________________ 
 
 
[ ]  Registration fee:  $50 U.S. (Please make check payable to B L Seamon) 



Hotel Arrangements 
 
Chicago, “the Windy City,” is a beautiful summer destination on the shores of Lake Michigan.  The Allegro Hotel is 
close to many wonderful museums, historical sites, and the “Magnificent Mile” shopping district.  Wrigley Field, 
Comiskey Park, and Navy Pier (Don’t miss the Ferris wheel!) are just a short walk or a cab- or bus ride away.  In the 
evening, you may choose from a variety of fabulous dining opportunities and listen to Blues or Jazz at one of the 
clubs nearby.  Chicago, “the City that works,” welcomes you! 
 

 
 
Arrival Date: _________________________    Departure Date: ________________________ 
 
[ ] Single   [ ] Double __________________________________________________________ 

                                   (Name of other person)                                   
 
To guarantee your hotel reservation, provide a credit card number.  
 
[ ] American Express    [ ] VISA     [ ] Master Card  [ ] Other 
 
Number [  ] [  ] [  ] [  ] - [  ] [  ] [  ] [  ] - [  ] [  ] [  ] [  ] - [  ] [  ] [  ] [  ] 
 
Expiration Date __________________ 
 
 
CANCEL 72 HOURS IN ADVANCE OR ONE NIGHT WILL BE CHARGED. 
 
Please note any special accessibility requirements: 
 
______________________________________________________________________ 


